
DOCUMENT ID

SIGNATURE:

HRCMS Entry:  

AMOUNT

Date
 APPROVED BY: TITLE:

DOCUMENT TOTAL DEPT

COST CODE (Program/Phase) Activity

TOTAL EXPENSES

LCM Entry:

Payroll Unit Use

DateInitials

TOTAL EXPENSES
TO THE COMPTROLLER OF THE COMMONWEALTH OF MASSACHUSETTS:

I HEREBY CERTIFY UNDER THE PENALTIES OF PERJURY THAT ALL LAWS OF THE COMMONWEALTH GOVERNING DISBURSEMENTS OF PUBLIC FUNDS AND THE REGULATIONS THEREOF HAVE BEEN COMPLIED WITH AND OBSERVED.

Initials
DATE:

ALL OTHER REIMBURSEMENTS
APPROPRIATIONDESCRIPTION TOTAL EXPENSES

BUD FY

DESCRIPTION

NUMBER

Unit

PRIVATE AUTO MILEAGE - B02 (RATE PER MILE = $0.28)

MILES ActivityDATE

DATE:
 SUPERVISOR'S
       SIGNATURE:

 PREPARED BY:

DATE

TITLE:

ENDING

DATE:TITLE:

OBJECT % AMOUNT

TotalCOST CODE (Program/Phase)

EMPLOYEE MUST OBTAIN BUDGETARY APPROVAL 
PRIOR TO INCURRING EXPENSES.

TRAVELER'S CERTIFICATION:  I hereby certify under penalty of perjury that the below amounts 
as itemized are true and correct, were incurred by me during neccesary travel in the service of 
the Commonwealth and conform fully with travel rules and regulations.

EMPLOYEE NAME AND ADDRESS

DIVISION NUMBEREMPLOYEE NUMBER

THE COMMONWEALTH OF MASSACHUSETTS
EMPLOYEE REIMBURSEMENT FORM

EPPA DATEDEPTTRANS

BEGINNINGAPPROPRIATION

INSTRUCTIONS TO EMPLOYEE
• FILL IN SHADED AREAS
• DIRECT INQUIRIES TO
STATE ORGANIZATION

INSTRUCTIONS TO EMPLOYEE
• FILL IN SHADED AREAS
• DIRECT INQUIRIES TO
STATE ORGANIZATION
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